
ALCOHOLISM

23. Council on Mental Health: The sick physician. JAMA
223:684-687, Feb 5, 1973

24. Glatt MM: The alcoholic doctor. Lancet 1:196-197, 1976
25. Glatt MM: Alcoholism among doctors. Lancet 2:342-343,

1974
26. Murray RM: Alcoholism amongst male doctors in Scotland.

Lancet 2:729-731, 1976
27. Bissell L, Jones RW: The alcoholic physician-A survey.

Am J Psychiat 113, 1142-1146, 1976
28. Roe A: The adult adjustment of children of alcoholic

parents raised in foster homes. Quart 3 Stud Alc 5:378-396, 1944
29. Goodwin DW, Schulsinger F, Hermunsen L, et al: Alcohol

problems in adoptees raised apart from alcoholic biologic parents.
Arch Gen Psychiat 28:238-243, 1973

30. Amark C: A study in alcoholism. Acta Psychiat Neurol
Scan Supp 70:256-270, 1951

31. Winokur GA, Reich T, Rimmer J, et al: Alcoholism-
Diagnosis and familial psychiatric illness in 259 alcoholic pro-
bands. Arch Gen Psychiat 23:104-110, 1970

32. Kaij L: Alcoholism in Twins-Studies on the Etiology and
Sequels of Abuse of Alcohol. Stockholm, Almquist and Wiksell,
1960

33. Schuckit MA, Goodwin DW, Winokur GA: Genetic in-
vestigation in alcoholism: The half-sibling approach. Interna-
tional Symposium Biological Aspects of Alcohol Consumption.
Finnish Foundation for Alcohol Stud 20:163-167, 1972

34. Winokur G: The incidence of alcoholism in male pro-
bands in families with high incidence of hereditary recurrent de-
pression among females. Br J Psychiat 9:117-122, 1970

35. Cruz-Coke R, Mardones J: Evidence for genetic factors
in alcoholism. International Symposium Biological Aspects of
Alcohol Consumption. Finnish Foundation for Alcohol Stud
20:145-149, 1972

36. Jellinek EM: Phases in the drinking history of alcoholics:
Analysis of a survey conducted by the official organ of Alcoholics
Anonymous. Quart J Stud Alc 7:1-88, 1946

37. Criteria for the diagnosis of alcoholism.-Criteria Commit-
tee, National Council on Alcoholism. Ann Intern Med 77:249-258,
1972

38. Edwards G, Gross M: Alcohol dependence: Provisional
description of a clinical syndrome. Br Med J 2:1058-1061, 1976

39. Weinburg JR: Assessing drinking problems by history.
Postgrad Med 59:86-88, 1976

40. James J: Symptoms of alcoholism in women: A preliminary
survey of AA members. J Stud Alc 36:1564-1569, 1975

41. Gordis E: What is alcoholism research? Ann Intern Med
85:821, 1976

42. Misra PS, Lefere A, Ishii H, et al: Increase of ethanol,
meprobamate and pentobarbital metabolism after chronic ethanol
administration in man and in rats. Am J Med 51:346-351, 1971

43. Ritson EB: Treatment of alcoholism. Br Med J 2:124-127,
1975

44. Lieber CS: The metabolic basis of alcohol's toxicity. Hosp
Pract 112:73-80, 1977

45. Olin JS, Devengi P, Weldon RL: Uric acid in alcoholics.
Quart J Stud Alc 34:1202-1207, 1973

46. Avogaro P, Cazzolato G: Changes in the composition and
physico-chemical characteristics of serum lipoproteins during
ethanol induced lipemia in alcoholic subjects. Metabolism 24:
1231-1242, 1975

47. Bottiger LE, Carlson LA, Hultman E, et al: Serum lipids
in alcoholics. Acta Med Scand 199:357-361, 1976

48. Knochel JP: The pathophysiology and clinical characteristics
of severe hypophosphatemia. Arch Intern Med 137:203-220, 1977

49. Wu A, Chanarin I, Slavin G, et al: Folate deficiency in
the alcoholic: Its relationship to clinical and hematologic ab-
normalities, liver disease and folate stores. Br J Haematol
29:469-478, 1975

50. Unger KW, Johnson D: Red blood cell mean corpuscular
volume: A potential indicator of alcohol usage in a working
population. Am J Med Sci 267:281-289, 1974

51. Wu A, Chanarin I, Levi AJ: Macrocytosis of chronic
alcoholism. Lancet 1:829-830, 1974

Exercise as Respiratory Therapy
THERE WAS A TRFWD (I hope it has been reversed) to tell patients with chronic
respiratory disease to take it easy. .. . Respiratory cripples give up too soon, be-
come inactive, become depressed, lose their self-image; and a tremendous vicious
cycle is begun. They do this sometimes in the mistaken belief that if they simply
do not strain their lungs and their hearts they will live longer. Then they really
deteriorate and participate in their own downhill slide.

There is no question that you can train people with respiratory insufficiency
to exercise more and be more comfortable. The mere act of exercise is not that
important; what is important is translating this improved capability into activities
of daily living. How that is translated into the patient's own life-style varies tre-
mendously. But I have patients today who have continued to exercise and walk
miles a day, after being housebound, because they love it. On the other hand, I
have patients for whom exercise does not have much meaning. It is possible to
train people; they can become more efficient physically and if this is useful for
patients, then it is highly worthwhile.

-THOMAS L. PETTY, MD, Denver
Extracted from Audio-Digest Internal Medicine, Volume 25,
Number 1, in the Audio-Digest Foundation's subscription series
of tape-recorded programs. For subscription information: 1577
E. Chevy Chase Drive, Glendale, CA 91206.
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